Otological Section 23 parts seen.. The fenestra ovalis was closed inside by a membrane, and he would like to know if this was the membranous utricle, and if the nodule was a portion of the stapes. He would contribute a full history of the case at a later meeting.
Note of a Case of Epithelioma of the External Ear. By G. N. BIGGS, M.B. THE patient was sent to the hospital on account of a small growth on the upper part of the right auricle, which had been present for eight weeks. It was rapidly increasing in size. The patient complained of no other symptoms. On examination, a small hard mass was found on the upper part of the pinna. A piece was removed for microscopical examination, and was found to be an epithelioina. There was no glandular involvement. The growth with the upper part of the pinna was removed, the wound healing by first intention.
Case and section shown.
Notes of a Case of Temporo-sphenoidal Abscess and Meningitis following Middle-ear Suppuration.
By G. N. BIGGS, M.B.
TWENTY years ago the patient had had discharge from both ears, the left being the worst; at that time the patient was very irritable and had frequent severe headaches on the left side. Twelve years ago the discharge in both ears ceased, and the patient has had no headaches or any other symptoms from that time. Seven days ago he was seen, complaining of severe pain in the left ear of seven days' duration. On examination the membrana tympani had been found to be bulging, and had been incised.
Seven days later he was brought to the hospital, and came under my care for the first time, his wife stating that for four days the headache and pain in the ear had been unbearable, and that for the last two days he had been delirious. A careful examination of the patient was quite impossible owing to his great restlessness. At intervals he cried out, and held his head as if in very great pain. Temperature, 102'4' F.; pulse 100 and slightly irregular. Tache cerebrale was easily elicited.
An immediate operation was undertaken, with the hope that if the meningitis was in an early stage an attempt might be made to save him by drainage through the labyrinth. Under the anaesthetic a lumbar puncture was performed, when it was found that the cerebrospinal fluid was under pressure, and was turbid. The eyes were also examined; optic neuritis was found to be present on the left side, there was also engorgement of the vessels on the right side. The operation revealed the presence of pus in the labyrinth, and a much too extensive meningitis for any operative interference. Three days after the operation the patient died. At the post-mortem examination a very interesting condition was revealed. The patient had died from an extension of the disease through the labyrinth and internal auditory meatus. Cultures from the pus in the middle ear, labyrinth and base of the brain revealed the same organism. The convolutions over the left temporo-sphenoidal lobe were seen to be much flattened, but otherwise quite healthy. On section of the brain, however, a very large temporo-sphenoidal abscess was revealed, the walls being very thick. A bacteriological examination of the contents proved them to be sterile.
Evidently the abscess dated from the middle-ear disease twenty years previously, the abscess becoming encapsuled and the iniddle-ear suppuration ceasing. The case is interesting, as it is, I think, rare to find a case developing a severe intracranial lesion secondary to middleear suppuration recovering, only to fall a victim to a different intracranial lesion secondary to a second attack of middle-ear disease. The mian was a boxer, and had been fighting regularly for the last twenty years or more.
